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Ossifying fibroma is a rare benign neoplasm most commonly affecting the mandible, where it is frequently slow-growing and asymptomatic [1] . Ossifying fibromas of the midface and pananasal sinuses are more aggressive than their mandibular counterparts [2] . We report a case of an ossifying fibroma of the paranasal sinuses with intracranial extension complicated by the development of tension pneumocephalus. To our knowledge, tension pneumocephalus as a complication of ossifying fibroma has not been previously reported.
Case Report
A 51 -year-old man with a 5-year history of a slow-growing ossifying fibroma of the left ethmoid and maxillary sinuses was well until 1 month prior to admission, at which time his family noticed a change in his personality and memory impairment, including frequent trouble with word finding. Three days prior to the patient's admission his mental status dramatically deteriorated. His behavior became iappropniate, he developed a flat affect, and he had a seizure that prompted hospital admission. He was diagnosed with complex partial seizures that were managed with carbamazepine.
Physical examination revealed no focal neurologic abnormalities. CT scans (Fig. 1 ) showed an osseous mass filling part of the left maxillary sinus and most of the left ethmoid air cells. The tumor extended into the left orbit through the lamina papyracea, with erosion through the cnibniform plate, ethmoid air cells, and planum sphenoidale into the antenor cranial fossa. We noted a large air collection in the left frontal region that we believed to be subdural and intraparenchymal in location. The gas collection caused mass effect upon the frontal lobe with mild left-to-night subfalcine herniation.
At surgery it was noted thatthe tumor disrupted the anterior portion of the roof of the ethmoid air cells and invaded the anterior cranial fossa. A small dural dehiscence was encountered, and tumor was seen above and below the dural plane. CSF was found draining along a thin vestige of dura just anterior to the posterior ethmoidal artery and into the nasal passageways. The skull base portion of the ossifying fibroma was resected, and the osseous defect was repaired using nasoseptal cartilage and mucoperichondrium. The final pathologic diagnosis was ossifying fibroma. 
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